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’irradiation qui pourrait être limité par le développement d’outils de mesures
ptiques de la surface du dos.
bjectif.– Étudier l’effet des postures et la reproductibilité des mesures de la
urface du dos par un système optique Biomod-L dans une population scolio-
ique.
atients et méthodes.– Quarante -six patients scoliotiques ont été mesurés au
oyen de l’outil BIOMOD L. Les mesures ont été effectuées dans trois positions
ifférentes à deux reprises par deux examinateurs différents. Le test t de Student
été utilisé pour analyser les différences entre les trois postures. Le calcul du
oefficient de corrélation interclasse (ICC) et de l’erreur standard de mesure
ESM) a été utilisé pour une les acquisitions faites par deux opérateurs mais
ues par un seul. Le calcul de l’ICC et du TEM a été utilisé pour les acquisitions
aites par un seul opérateur mais lu par deux opérateurs.
ésultats.– La reproductibilité est bonne à excellente pour les deux lectures par
eux opérateurs d’une même acquisition. La reproductibilité est jugée correcte à
onne pour l’ensemble des paramètres étudiés quand l’acquisition est effectuée
ar deux opérateurs différents. La position influe sur les paramètres étudiés de
ac¸on significative dans le plan sagittal et transverse. Le passage de la position
ied à perfusion (PP) à la position enroulée (ENR) majore significativement les
ibbosités dans le plan transverse.
onclusion.– Il existe un net intérêt à utiliser deux positions pour avoir des
ésultats optimaux la position enroulée permet d’améliorer la représentativité des
aramètres de gibbosité thoracique. L’outil BIOMOD est fiable, les paramètres
esurés sont reproductibles en intra et inter-opérateurs.
oi:10.1016/j.rehab.2011.07.355
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-Dimensional shoulder kinematics in glenohumeral joint
athologies: Implications in rehabilitation
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e measured 3-dimensional (3-D) scapular kinematics (protraction/retraction,
ateral/medial rotation, anterior/posterior tilt) and humeral elevation with an
lectromagnetic device (Polhemus Fastrak). In healthy volunteers, we found
reliable 3-D scapular pattern for arm elevation in frontal and sagittal plane
1]. In two models of limited glenohumeral motion [frozen shoulder (FS) and
lenohumeral osteoarthritis (GHO)], we found a significant increase in scapu-
ar lateral rotation for the affected compared to healthy shoulders during arm
levation [2]. In rotator cuff tendinopathies (RCT) and for functional tasks we
ound higher scapular lateral rotation in affected shoulders [3]. Most kinema-
ics studies of shoulder affected by multiple instability have shown, in affected
houlder, a lower scapular lateral rotation and a higher protraction during arm
levation.
n FS and in GHO, this modified kinematics suggests a compensatory pattern
sed to optimize arm elevation. In RCT, longitudinal studies are required in
rder to specify whether these kinematics alterations could prevent joint injury
r possibly contribute to impingement syndrome. In shoulder instability some
uthors suggest that these kinematics modifications could lead to higher risk of
houlder inferior instability.
urther studies combining shoulder 3D kinematics and 3D imagery are
equired to assess the consequences of these modified scapular kinematics
atterns. Those studies should help choosing the most appropriate shoulder
ehabilitation.
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valuation of anterior knee laxity on MRI
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urpose.–Evaluation of the ACL and anterior knee laxity on MR during anterior
ibial translation.
atients andmethods.– Three groups were identified based on clinical and arthro-
etric (KT-1000) data: normal ACL (n = 12), complete tear (n = 10) and partial
ear (n = 20). MRI was performed without and with anterior tibial translation
pneumatic device) with morphological and laximetric analysis: drawer tests
nd dynamic evaluation of ligamentous tension.
esults.– Intra- and inter-observer reproducibility was excellent, correlated with
rthrometric data and clinical tests (Lachman, pivot shift). The difference bet-
een the drawer signs of normal subjects and patients with ACL tear was
ignificant for a threshold value of 1,1 mm for the anterior drawer (sensitivity:
3.33%, specificity: 91.7%) and 2.8 mm for the posterior drawer (sensitivity:
6,7%, specificity: 100%). Dynamic evaluation of ligamentous tension was also
eproducible, statistically correlated with the MR drawer tests and reliable for
he diagnosis of ACL lesions. In this preliminary study, the distinction between
omplete and partial ACL tears could not be detected.
onclusion.– Anterior cruciate ligament function can be demonstrated on MR.
he predictive value of this morphological and functional association should be
etermined in the management of patients with partial tears.
oi:10.1016/j.rehab.2011.07.358
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new device to detect ACL complete and partial ACL
ears: The GNRB
eywords: ACL; Knee ligament; Tears
new laximeter to detect complete and partial ACL tears (The GNRB®):
ots of studies have shown the lack of accuracy and reproducibility of instrumen-
al devices for knee translation measures (Jardin [1998], Djian [2004], Isberg
2006]. . .). A new device, the GNRB from GENOUROB, with an automated
ystem and parameters measuring the force under the patella fixation and foot
ositioning appeared 3 years ago. Moreover the GNRB is the only device that
ay allow a dynamic analysis of the ACL stiffness. The GNRB detects ACL
ears with more accuracy (0.1 mm precision) and better reproducibility (non-
perator dependent). That’s why it is very interesting after surgery or functional
reatment for a long follow-up (very complementary studies of isokinetic ana-
ysis). A study has been published in March, 2009, OTSR, and has shown better
eproducibility of the GNRB versus KT1000. The study of Courville (2010)
